Private Duty Nursing
(Independent) Billing Session

Billing Information, Reference &
CHAMPS Implementation

9/2/2010



Agenda

o General Information

o Provider Enrollment (review)
o Eligibility

o Prior Authorization

o Claims and Other Insurance
o Resources

o Questions

9/2/2010
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Who Can provide PDN services?

o Registered Nurse (RN) licensed to
practice in MI

OR

o Licensed Practical Nurse (LPN)
licensed to practice in MI under the
supervision of an RN (an on-site
supervised visit is required once
every two months)



9/2/2010

PDN is a Covered Service under:

o Medicaid for children under 21

o Home and Community-Based Services
Waiver for the Elderly and Disabled

MI Choice Waiver

o Community Mental Health Services
Programs

Children’s Waiver
Habilitation Supports Waiver
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PDN Services

o Must be ordered by a physician

o Authorized by the Program Review
Division (PA), Medical Services
Administration, or by case
managers under the MI Choice,

Children’s, & Habilitation Supports
Waivers.



National Provider
Identification (NPI)
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REPORTING PROVIDER NPI

o AType 1§Individual) NPI is the number associated with an

individual healthcare professional (e.g., MD, DDS, CRNA,
LPN, RN, etc.)

o A Type 2 (Group) NPI is the number required for
organizations (such as clinics, group practices, and
incorporated individuals) who provide healthcare services and
receive payment.

o ;clfh%Group NPI must be reported in the billing provider loop or
ie

» Do not enter the Type 2 (Group) NPI as the rendering provider

9/2/2010



Provider Enrollment
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Provider Enrollment

o Updating Provider Information
Online updating
Can do at any time

Required upon license expiration to
update provider information

o Domain Access

Each Application has a Provider Domain
Administrator

Can have multiple Provider Domain
Administrators

Can give system access to other users
Can give limited access
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Fee-For-Service Profiles

o Domain Administrator

Can add users or update domains under
Admin Tab

o CHAMPS Full Access
Has full FFS access to Provider
Enrollment, Prior Authorization, Eligibility
and Claims
o Has no Domain Administrator rights
(i.e. updating/adding domains)
o CHAMPS Limited Access
Has view only access to Provider

Enrollment and full FFS access Prior
Authorization, Eligibility and Claims

10
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Fee-For-Service Profiles
Continued...

o Prior Authorization Access
Has access to PA system only
o Eligibility Inquiry
Has access to Eligibility Only
o Provider Enrollment Access
Has full Access to the PE system
o Provider Enrollment View Access
Has View only access to PE system
o Claims Access
Has access to Claims system only

11



domain and CHAMPS Full Access profile.  Links:

Path: Provider Portal/ Prior Authorization/ Provider Portal

nline Services: Hide/Max

Provider Hide/llax
Initiate Hew Enrollment

llanage Provider Information

Track Application

Admin Hide/Max
Archived Documents

Claims Hide/Max
Submit Institutional

Claim Inquiry |

Submit Dental » Community Health Automated Medicaid Processing System
Submit Professional

Member Hide/Max
Eligibility Inquiry

Prior Authorization Hide/Max My Reminders:
PA Inquire Filter By: | =l

PA Request List m Alert Type

Alert Message

F aw

Mo Records Found !

Page 10 poProviderPortal Provider) Environment: UAT R4 (Build: R5-1.37) Server Time; 07/08/2009 12:0<;14 EDT
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Managing Your Information
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) Select the Profile - Microsoft Internet Explorer = IEIIE

Welcome Outreach,Training. uic: [T

2] @

\. Community Health Autornated Medicaid Processing System

Select a Domain: |PDN Provider RN 1073750113 IND ==

-[a]

Select a Profile:

Page 10 pgProfileSedectlogin) Envrenment: B2EPPROD (Build: R5-1.38) Seryer Time; 071082009 03:55115 Ekl




) Welcome to MMIS - Microsoft Internet Explorer

/ R Ve m———— Y m—— " P —" Y ——
: | Provider I | |

Welcome Outreach, Training. You have logged-n with PDN Provider LPN 1558369041 IND domain and Provider profile. Links:

Path: Provider Portal/ Individual Modification/ Provider Portal/ Provider Portalf Individual Modification/ Provider Portal
NPI: 1558359041 Name: FRSSDIH, MULVWLD

Provider Portal:

nline Services: Welcome! Hide/Max

Provider Hide/Max

lManage Provider Information 4—

Admin Hide/Max Al
Archived Documents
Claims Hide/Max
Submit Institutional [

Claim Inquiry 4 : i :
Submit Dental . Community Health Automated Medicaid Processing System
Submit Professional

Member Hide/llax
Eligibility Inquiry

Prior Authorization Hide/Max [My Reminders:
Filter By: | =]

B Alert Type Alert Message Alert Date

L & 4w

No Records Found !

Page ID: pgProviderPortal Provider) Environment: BEXBPPROD (Build: R5-1.38) Server Time: 07/07/200% 02:55:33 EOT




) Business Process Wizard Modification - Microsoft Internet Explorer =10 x|
: - v P = = ¥ e ’ -
| Provider . .

Welcome Outreach, Training. You have logged-in with PDN Provider LPN 1558369041 IND domain and Provider profile. Links: Ee=ElEl=

|CI::nse|| Undo Update |

Path: Provider Portal/ Individual Modification/ Provider Portalf Provider Portal Individual Modification

NPL: 15558359041 Mame: FR35DIH, MULVWLG

Select a step to
update
information

View/Update Provider Data - Individual:

Business Process Wizard - Provider Data Modification (Individual).

H Step Required Last Modification Date Last Review Date Status Modification Status Step Remark
|- Step 1: Provider Basic Infermaticon equired 01/29/2009 01/29/2009 Complete
|_ Step 2: Locatiens equired 01:/29/2009 01/29/2009 Complete
|_ Step 3: Specialties equired 04/258/2009 01/29/2009 Complete
|_ Step 4: Asscciate Billing Provider pticnal 04/28/2009 04/28/2009 Complete
|_ Step &: Licenses and Certifications equired 04/28/2009 04/28/2009 Complete
I_ Step 6: Mode of Claim Submissicn equired 04/28/2009 04/28/2009 Complete
|_ Step 7: Associate Billing Agent pticnal o 01/29/2009 01/29/2009 Complete
|- Step 8: Chwnership Details equired " 01/29/2009 01/29/2009 Complete
|- Step 3: Taxcnemy Details equired 01/29/2009 01/29/2009 Complete
|- Step 10: View Servicing Provider Details pticnal 01:/29/2009 01/29/2009 Complete
|_ Step 11: Complete Meodification Checklist Required 01:/29/2009 01/29/2009 Incomplete
|_ Step 12: Submit Modification Request for Rewview Required 01/258/2009 01/28/2009 Complete

== Frayv |'I.ﬁewing Page 1 Next == I'I E:l Fage Count | SaveToxls |

You DO NOT have to complete the "Complete

_ Modification Checklist” step unless you are
Page ID: poBPWIndividuzlUpdate( Providar) Updﬂtlng infﬂ rm atiﬂn W|thin thE appllﬂatiﬂn. Server Time: 07/07/200% 02:54:79 EDT




3 Business Process Wi Modification - Microsoft Internet Explorer - _ -0l x|

?'_ T
Hﬁ ,- Provider

Welc:nme Outreach, Training. You have logged-in with PDN Provider LPN 1558369041 IND domain and Provider profile, Links: EE==IEt= ;l

[

Menu

Path: Provider Portalf Individual Modificationf Provider Partalf Provider Portal/ Individual Modification) Provider Portal/ Individual Modification
MPL: 1558359041 Mame: FRSSDIH, MULVWLG

|CI|:|5E|| Undao Update |

View/Update Provider Data - Individual:

Business Process Wizard - Provider Data Modification (Individual).

H| Step Required | Last Modification Date | Last Review Date | Status | Modification Status Step Remark

|_ S5tep 1: Provider Basic Infermation Required 01/29/2009 01/29/2009 Complete

|_ Step 2: Locations equired O7/o7/2009 01/28/2009 Complete [Updated

|_ 5tep 3: Specialties Required 04/28/2009 01/28/2009 Complete

I_ 5tep 4: Associate Billing Prowvider Optional 04/28/2009 01/29/2009 Complete Step IS oW
: S : marked

|_ 5tep 5: Licenses and Certifications Required 01/29/2009 041/29/2009 Complete " "

Updated

|- 5tep 6: Mode of Claim Submission Required 01/28/2009 01/29/2009 Complete

|- 5tep 7: Asscciate Billing Agent COptienal 01/29/2009 01/29/2009 Complete

|- 5tep 8: Ownership Details Required 01/29/2009 01/29/2009 Complete

|_ S5tep 9: Taxonomy Details Required 01/29/2009 01/29/2009 Complete

|_ Step 10: View Servicing Provider Details Cptignal 01/29/2009 01/29/2009 Complete

|_ Step 11: Complete Modification Checklist Required 01/29/2009 01/29/2009 Incomplete

|_ 5tep 12: Submit Modification Request for Review ||Required 04/28/2009 01/28/2009 Incomplete WModification Request has not been Submitted.

e ey |'l.ﬁewing Page 1 Mext=x I'I G:l Fage Count SaveToXLS

Page ID: pogBPWIndividualUpdate{ Provider) Environment: BZEPPROD (Build: RS-1,.38) Server Time: 07/07/2009 03:00:05 EDT




| Business Process Wizard Modification - Microsoft Internet Explorer e -10] x|

Welcome Outreach, Training. You have logged-in with PDN Provider LPN 1558369041 IND domain and Provider profile. Links: BEEE=

Path: Provider Portalf Individual Modificationf Provider Portal/ Provider Portal Individual Madification, Provider Portalf Individual Modification
MPI: 1558369041 Mame: FRSSDIH, MULVWLG

Menu 3

|CI::|se|| Undo Update |

View/Update Provider Data - Individual:

Business Process Wizard - Provider Data Modification (Individual).

H Step Required | Last Modification Date | Last Review Date | Status | Modification Status Step Remark
|- Step 1: Provider Basic Infermaticn Required 01/29/2009 01/29/2009 Complete
|_ Step 2: Locatiens Required oT/oTi2009 01/29/2009 Complete JUpdated
|_ Step 3: Specialties Required 04/29/2009 01/29/2009 Complete
|_ Step 4: Associate Billing Provider Optional 04/28/2009 04/28/2009 Complete
|_ Step 5: Licenses and Certifications Required 04/28/2009 04/28/2009 Complete
Complete
I_ 5tep 6: Mode of Claim Submission Required 04/29/2009 04/28/2009 Complete StEPS t!: ﬁniSh
[T [|step 7: Asscciate Eilling Agent Optional  [[041/29/2008 01/29/2009 Complete mudiﬁcatiun
|- Step 8: Cwnership Details Required 01/29/2009 01/29/2009 Complete
|- Step 9: Taxcnomy Details Required 01/29/2009 01/29/2009 Complete
|- Step 10: View Servicing Prowvider Details Optional 01/29/2009 01/29/2009 Complete
|_ Step 11: Complete Modification Checklist equired 01/29/2009 01/29/2009 Incomplete
|_ Step 12: Submit Modification Request for Rewview JRequired 04/29/2009 01/29/2009 Incomplete Modification Request has not been Submitted.
= Brev |'l.ﬁeu\l1'ng Page 1 [lext== 1 o i FEge Gormt SaveToXLS

Page ID: pogBPWIndividualUpdateProvider) Environment: B2BPPROD (Build: RS5-1.38) Server Time: 07/07/2009 03:00:05 EDT



Microsoft Internet Explorer

The modification request has been submitted for State review. Return to CHAMPS to fradk the status of your

request.,




<} Business Process Wizard Modification - Microsoft Internet Explorer B j\::"?‘é‘WW =101 x|
Provider

Links: e

Path: Provider Portal/ Individual Modification/ Provider Portal/ Provider Portalf Individual Modificationf Provider Portal/ Individual Modification
MNPI: 1558369041 MName: FRSSDIH, NULVWLG

Menu }

|Clnse|| Undo Update |

View/Update Provider Data - Individual:

Business Process Wizard - Provider Data Modification (Individual).

Step 11: Complete Medification Checklist

Step 12: Submit Medification Request for Rewview

equired o7/07/2009 01/28:2009 Complete Jin Review

[ Step Required Last Modification Date Last Review Date Status Modification Status Step Remark
|- Step 1: Provider Basic Information Required 01/29/2009 01/28:2009 Complete

|- 5tep 2: Locations equired o7/07/2009 01/28:2009 Complete Jin Review

|- Step 3: Specialties Required 01/28/2009 01/28:2009 Complete

|- Step 4: Associate Billing Prowvider Opticnal 01/28/2009 01/28:2009 Complete

|- Step 5: Licenses and Certifications Required 01/28/2009 01/28:2009 Complete

[ |step 6: Mode of Claim Submission Required 01/28/2009 01/28/2009 Complete Status now

[T |step 7: Asscciate Billing Agent Opticnal 01/28/2009 01/29/2009 Complete marked "In |
|- Step 3: Ownership Details Required 01/28/2009 01/28:2009 Complete Review“

|- Step 3: Taxonomy Details Required 01/28/2009 01/28:2009 Complete

|- Step 10: View Servicing Prowvider Details Opticnal 01/28/2009 01/28:2009 Complete

O

O

Required 01/29/2008 01/29/2009 Complete

S TE: |'l.ﬁewir1gPagel fjext == I'l ::l Fage Gount | SaveToXLS

Page ID: pgBPWIndividualUpdatel Provider) Environment: B2BPPROD (Build: R5-1.38) Server Time: 07/07/2009 03:03:55 EOT



) Business Process Wizard Modification - Microsoft Internet Explorer - 10| x|

Welcome Outreach, Training. You have logged-in with PDN Provider LPN 1558369041 IND domain and Provider profile.

¢l
Menu 3

|CI::nse|| Undo Update |

Path: Provider Portal/ Individual Modification/ Provider Portalf Provider Portal Individual Modification
MPI: 15583569041 MName: FRSSDIH, MULVWLG

View/Update Provider Data - Individual:

Business Process Wizard - Provider Data Modification (Individual).

[ ] Step Required Last Modification Date Last Review Date Status Modification Status Step Remark
|- Step 1: Provider Basic Infermaticon Required 01/29/2009 01/29/2009 Complete
|_ Step 2: Locatiens Required 01/29/2009 01/29/2009 Complete
|_ Step 3: Specialties Required 01/28/2009 01/28/2009 Complete
|_ Step 4: Asscciate Billing Provider Optional 04/28/2009 04/28/2009 Complete
|_ Step 5: Licenses and Certifications Required 04/28/2009 04/28/2009 Complete
I_ Step 6: Mode of Claim Submission Required 04/28/2009 04/28/2009 Complete
|_ Step 7: Assocciate Billing Agent Optienal o 01/29/2009 01/29/2009 Complete
|- Step 8: Cwnership Details Required " 01/29/2009 01/29/2009 Complete
|- Step 3: Taxcnemy Details Required 01/29/2009 01/29/2009 Complete
|- Step 10: View Servicing Provider Details Opticnal 01/29/2009 01/29/2009 Complete
|_ Step 11: Complete Meodification Checklist Required 01/29/2009 01/29/2009 Incemplete
|_ Step 12: Submit Modification Request for Rewview Required 01/28/2009 01/28/2009 Complete

<< Fray |'I.ﬁewingPagel Next == I'I '3c| Fage Count SaveToxls

Page 1D poBPWIndividusllUpdate Provider) Environment: B2EPPROD (Build: RS5-1.38) Server Time: 07/07/2009 02:54:29 EDT
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Mode of Claim Submission

22



| Business Process Wizard Modification - Microsoft Internet Explorer

Path: Provider Portalf Provider Portalf Provider Portal/ Provider Portalf UserList/ Provider Portalf Facility Modification BPW
Name: PDALP KHDOWEKFDUH YHUYLFHY LQF

NPI: 1437267754

|C||:|se|| lUndo Update |

View/Update Provider Data - FAD:

Business Process Wizard - Provider Data Modification (FAQ).

[ Step Required Last Modification Date Last Review Date Status Modification Status Step Remark
I_ Step 1: Prowvider Basic Infarmation Required 04/03/2008 04/03/2008 Complete
|_ 5tep 2: Locations Required 04/03/2008 04/03/2008 Complete
|_ Step 3: Specialties Required 04/03/2008 04/03/2008 Complete
|_ Step 4: Licenses and Certifications Required 04/03/2008 04/03/2008 Complete
|_ Step 5: Mode of Claim Submission h Required 04/03/2008 04/03:2008 Complete
|_ Step 6: Assocciate Billing Agent Opticnal 04/03/2008 04/03:2008 Complete CIiCk Mnde
|- Step 7: Ownership Details Required 04/03/2008 04/03/2008 Complete Df C_Ialr_n
|- Step 8: Taxenocmy Details Required 04/03/2008 04/03+2008 Complete SmeISSIDn
|_ Step 9: View Servicing Provider Details Opticnal 04/03/2008 04/03+2008 Complete
I_ Step 10: Complete Modification Checklist Required 04/03/2008 04/03/2008 Incomplete
|_ 5tep 11: Submit Medification Request for Rewiew Required 04/03/2008 04/03/2008 Complete
== Frey |'l.ﬁewing Page 1 Fage Gount SaveToXLs

Page 1D pgBPWFadiity AgencyOnglUpdate{ Provider)

Environment: BZBPPROD (Build: R5-1.38)

Server Time: 07/08/2009 12:45:22 EDT




7} Welcome to MMIS - Microsoft Internet Explorer =X

@ /_ | i (I | peterence | member | | K2t | pa | contractime

Welcome Outreach, Training. You have logged-in with PDN Provider LPN 1558369041 IND domain and Provider profile. Links: [ER=ElE= ;l

Menu 2

lMode of Claim Submission Details: You may check multiple Modes of Claim Submission.

Path: Provider Portal/ Individual Modification,
MPL: 1558359041 Name: FRSSDIH, MULVWLG

Mode of Claim Submission: [ Data Exchangs Gateway (DEG) [¥ Electronic Batch

[¥ Biling Agent [+ Cnline Direct Data Entry (DDE) V¥ Paper

Status: Approved

Page ID: digEDTSubmissionDietails{ Provider) Environment: BE2BPPROD (Build: R5-1.38) Server Time: 07/07/200% 03:08:19 EDT




September 18,
2009



Provider Enrollment

o Go Live minus 17 calendar days all
Provider Enrollment will be frozen,
no changes will be allowed in either
legacy or CHAMPS.

o All changes/modifications/additions
in PE MUST be done prior to 17
days before Go Live.

9/2/2010 26
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Managing Provider Information

o Provider Enrollment will be frozen from
August 28, 2009 throuc_fh September 17,
2009, in order to complete system
conversion. No changes will be allowed
in either legacy or CHAMPS

o Includes any new enrollments or
modifications to existing applications as
well as any Domain Administrator
functions

o All changes or modifications must be
completed prior to August 28, 2009 or
on or after the Go-live date of
September 18, 2009

27



Eligibility
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7} Select the Profile - Microsoft Internet Explorer
H—v F.—_F.—_.—_FF_F.—

@EH&M Inbox
Links: ~|

Welcome Outreach, Training.

Path: Provider Portal

CHAMPS

Community Health Automated Medicaid Processing System

Select a Domain: |PON Provider RN 1073750113 IND ==
Select a Profile: |Provider =] =|Go

Environment: E2EPPROD (Build: R5-1.38) Server Time: 07/08/2009 01:07:52 EDT

Page 1D pgSwitchProfile{My Inbox)




a Welcome to MMIS - Microsoft Internet Explorer

Geros | i T coms | e | | | | | e

Wek:nme Il}utreach, Training. You have logged-in with PDN Provider RN 1073750113 IND domain and Provider profile. Links:

Path: Provider Portal
NPL: 1073750113 Name: ghovrg, olggd

Menu P |Provider Enrollment

Provider Portal:

nline Services: Welcome! Hide/Max

Provider Hide/lMax
Initiate New Enrollment

Manage Provider Information

Track Application

Admin Hide/llax
Archived Documents

Claims Hide/Max
Submit Institutional

Claim Inquiry : — :
Submit Dental Community Health Automated Medicaid Processing System
Submit Professional

Member Hide/Max
Eligibility Inquiry
Prior Authorization Hide/Max My Reminders:
Filter By:
r Alert Type Alert Message

&~ &~

Mo Records Found !

Page ID: pgProviderPortal|Provider) Environment: BE2EPPROD (Build: R5-1.38) Server Time; 07/08/2009 01:07:10 EDT




3 Welcome to MMIS - Microsoft Internet Explorer

Member

HAMPS

Welcome Outreach, Training. You have logged-in with PDN Agency 1437 267754 domain and Provider profie.

Path: Provider Portal/ Member Eligibility Inguiry

Menu [
h

TO SUBMIT AN ELIGIBILITY INQUIRY ON A SPECIFIC MEMBER, COMPLETE ONE OF THE FOLLOWING CRITERIA SETS AND CLICK 'SUBMIT'.
- MEMBER. ID/CLIENT IDENTIFICATION NUMBER(CIN)/PENDING ELIGIBILITY RID OR
- LAST NAME, FIRST NAME AND DATE OF BIRTH OR
- LAST NAME, FIRST NAME AND 55N OR
- 55N AND DATE OF BIRTH

MEMBER ELIGIBILITY INQUIRY:

SEARCH MA PENDING ELIGIBILITY: [

SERVICING PROVIDER NPI/PROVIDER ID: [1557257722 #
FILTER BY: [seEcT— ] | ssw:[
LAST NAME:[ FIRSTNAME:[ |

DATE OF BIRTH:[

INQUIRY START DATE: |5'T-"5'3-"35IElB * INQUIRY END DATE: |5'T-"5'3-"25'5|B *

Enter required
information and
click Submit

Page 1D pgProy Enquiny{Member) Environment: B2EPPROD (Build: RS-1.38) Server Time: 07/08/2009 01:53:44 EDT




a https:{ { sso.state.mius/dch-chpoutreach/ecams [(NSIControlServiet - Microsoft Internet Explorer

- ] .,.rl_' .,.rl_' .,.-'_' .,.rl_' r .-l—' .,.-'_' ..nl—' .,.rl_
@E!‘Eﬂ'ﬁﬁ Member
Welcome Outreach, Training. You have logged-in with PDN Agency 1437267754 domain and Provider profile, Lirks:
Path: Frovider Portalf Member Eligibility Inguiry/ Member Benefit Level
Member ID: 0035453552 MHame: SGZMECY, CETIKRR
Menu * | Eligibility Inquiry
INQUIRY DATE RANGE: 07/08/2009 - 07/08/2009 DATE OF BIRTH: 08/20/2006
GENDER: MALE COMMERCIAL / OTHER: Y
PROVIDER LOCK-IN: N DHS PHONE: (646) 694-0633
CASE NUMBER: X30600144 COUNTY OF RESIDEMCE: 32-\WAYMNE
WORKER LOAD NUMBER: 820910 DHS COUNTY: 52-49-GRAMD RWVERAVARREN
CSHCS RESTRICTIONS: M
MHP PCP: M
BEMEFIT PLANS:
BENEFIT PLAN ID BEMEFIT PLAN TYPE PROVIDER ID TRANSACTION DATE START DATE END DATE
A FEE FOR SERVICE 03/M2:2009 07/08/2009 07/08/2009
HE-DENTAL MANAGED CARE 03M2:2009 07/08/2008 07/08:/2009

== Freyv |'I.|"|ewing Page 1 et == I|'| E:l EFage Gournt SaveToXLS

LEVEL OF CARE AUTHORIZATION 5:

LOC S0URCE PROVIDER ID MNPl CHAMPS PROVIDER ID PATIENT PAY TRANSACTION DATE START DATE END DATE
e e Fa P F &~ & T T
MNo Records Found !

Page ID: poProvMedicaid{Member) Environment: BZEPPROD (Build: R5-1.38) Server Time: 07/08/2009 01:04:58 EDT




a https,-’,r’ssu.state.ml.usfdch chpoutreach/ecams/CNSIControlServiet - Microsoft Internet Explorer

Path: Frovider Portalf Member Eligibility Inguiry/ Member Benefit Level
Member ID: 0035453552

INQUIRY DATE RANGE: 07/08/2009 - 07/08/2009
GENDER: MALE
PROVIDER LOCK-IN: M
CASE NUMBER: X3060014A

DATE OF BIRTH:

Mame: 5GZMKCY, CKTIKRR

08/20/20086

COMMERCIAL / OTHER:
/ DHS PHONE: (B46) 634-0633
COUNTY OF RESIDEMCE: 52-WWAYMNE

VWORKER LOAD NUMBER: 320910 click blue DHS COUNTY: 52-453-GRAND RIVERAYARREN
CSHCS RESTRICTIONS: I hyperlink for
MHP PCP: N P :
more information
BEMEFIT PLANS:
BENEFIT PLAN ID BENEFIT PLAN TYPE PROVIDER 1D TRANSACTION DATE START DATE END DATE
MA FEE FOR SERVICE 03M2/2008 07/08/2008 07/08/2008
HK-DENTAL MANAGED CARE 03M2:2008 07/08/2008 07/08/2008
== Freyv |'I.|"|ewing Page 1 et == I|'| E:l EFage Gournt SaveToXLS
LEVEL OF CARE AUTHORIZATIONS:
LOC SOURCE PROVIDER ID HPI CHAMPS PROVIDER 1D PATIENT PAY TRANSACTION DATE START DATE END DATE

MNo Records Found !

Page ID: poProvMedicaid{Member) Environment: BZEPPROD (Build: R5-1.38)

Server Time: 07/08/2009 01:04:58 EDT




a https:{ [ sso.state.mi.us/dch-chpoutreach/ecams /ONSIControlServiet - Microsoft Internet Explorer - |EI|£
] i el S v b Y ) v
Welocome Outreach, Training. You have logged-in with PDN Agency 1437267754 domain and Provider profile. Links: PSR- ;l

Menu
[y L] ICESSI

Path: Provider Portal/ Member Eligibility Inguiry/ Member Benefit Level/ TPL

Member ID: 0035433332 Mame: SGZMECY, CKTIKRR

SEARCH BY: MEMBER ID: |33?f‘3?835 no access |

MEMBER:
MEMBER ID: 0035453552 NAME: SGZNKCY, CKTJKRR
DOB: 08/20/2006
INSURANCE DETAILS:
FILTER BY: [/ -] ACTIVEANACTIVE: [acive <]
INSURANCE NAME PAYER ID COVERAGE TYPE GROUP HUMBER POLICY NUMBER POLICY HOLDER ID DATE LAST UPDATED BEGIN DATE END DATE
a“w a“w a“w a a“ &~ & - -
HORTHWOOD INC 40372005 M5 00272026 XYHB24052378 363862417 02/20/2008 08/20/2006 1213172899
BCH PHARMACY 00023020 R 32544006 XYHB24052378 363362412 02/20/2008 07/21:2008 12/31/2898
BCH 28214005 PH 32544006 XYHB04052878 363862412 02/20/2008 07/21:2008 12/31/2898
<= Frev |'l.|"lewir1g Page 1 Mexdt== I|'| E:l Fage Count SaveToXLS
Environment: E2EPPROD (Build: R5-1.38) Server Time: 07082009 01:05:54 EDT

Page 1D pgTPLPrvdnTPL)




3} Welcome to MMIS - Microsoft Internet Explorer

Member

HAMPS

Welcome Outreach, Training. You have logged-in with PDN Agency 1437 267754 domain and Provider profie.

Path: Provider Portal/ Member Eligibility Inguiry

Menu [ 2
h

TO SUBMIT AN ELIGIBILITY INQUIRY ON A SPECIFIC MEMBER, COMPLETE ONE OF THE FOLLOWING CRITERIA SETS AND CLICK 'SUBMIT'.
- MEMBER ID/CLIENT IDENTIFICATION NUMBER(CIN)/PENDING ELIGIBILITY RID OR
- LAST NAME, FIRST NAME AND DATE OF BIRTH OR
- LAST NAME, FIRST NAME AND 55N OR
- 55N AND DATE OF BIRTH

MEMBER ELIGIBILITY INQUIRY:

SEARCH MA PENDING ELIGIBILITY: [

1437267754 | *

SERVICING PROVIDER NPI/PROVIDER ID:
FILTER BY: [—seiecT— =] | ssh:[
LAST NAME:[ FIRST NAME:[

DATE OF BIRTH:[ |

INQUIRY START DATE: |E'T-"E'3-"EE'['5 * INQUIRY END DATE: |['T-"['3-"EE'['5 *

Enter required
information and
click Submit

Page ID: poProvEnguin{Mamber) Environment: B2EPPROD (Build: R5-1.38) Server Time: 07/08/2009 01:53:44 EDT




=101 x|

a https:/ /sso.state.mi.usfdch-chpoutreachfecams/CNSIControlServiet - Microsoft Internet Explorer

champs M0 | admn | provider | clams | efrence (R

Welcome Outreach, Training. You have logged-in with PDN Agency 1437267754 domain and Provider profile.

Menu k * | Eligibility Inquiry

Path: Provider Portalf Member Eligibility Inguiry/ Member Benefit Level

Member ID: 0012356134 Name: CORROGSY, OTIOG N

DATE OF BIRTH: 12/30/1980
COMMERCIAL { OTHER: M
DHS PHOME: (067} 514-1537
COUNTY OF RESIDENCE: 82-WAYHMNE
DHS COUNTY: 82-158-TAYLOR

INQUIRY DATE RAMGE: 07/05/2009 - 07/08/2009
GENDER: FEMALE
PROVIDER LOCK-IN: N
CASE NUMBER: X1428214A
WORKER LOAD NUMBER: 821817
CSHCS RESTRICTIONS: M

MHP PCP: I
BENEFIT PLANS:
BENEFIT PLAN ID BENEFIT PLAN TYPE PROVIDER 1D TRANSACTION DATE START DATE END DATE
MA-MC MAMAGED CARE 4318627 03/12/2009 07/08/2008 07/08/2008
MA FEE FOR SERVICE 03/M12/2009 07/08/2008 07/08/2008
<= Frev |'l.|"|ewing Page 1 ext == I'I E:l Eage Count SaveToxls
LEVEL OF CARE AUTHORIZATIONS:
LocC SOURCE PROVIDER ID' | NP1 | CHAMPS PROVIDER ID PATIENT PAY | TRAMNSACTION DATE | START DATE | END DATE
Fa F - &~ T &~ T & &~ Ead
07 - RECIPIENT ENROLLELD IN MEDICAID MANAGED CARE 4318627 4318627 0 03/M2/2008 07/08/2008 07/08/2008
== Frev |'l.|"|ewing Page 1 et == I'I E:l Eage Gount: SaveToxls

Page ID: poProvMedicaid{Member)

Environment: BZEPPROD (Build: RS-1.38)

Server Time: 07/08/2009 01:02:46 EDT



=101 x|

a https:/ /sso.state.mi.usfdch-chpoutreachfecams/CNSIControlServiet - Microsoft Internet Explorer

champs M0 | admn | provider | clams | efrence (R

Welcome Outreach, Training. You have logged-in with PDN Agency 1437267754 domain and Provider profile.

Menu k * | Eligibility Inquiry

Path: Provider Portalf Member Eligibility Inguiry/ Member Benefit Level

Member ID: 0012356134 Name: CORROGSY, OTIOG N

DATE OF BIRTH: 12/30/1980
COMMERCIAL { OTHER: M
DHS PHOME: (067} 514-1537
COUNTY OF RESIDENCE: 82-WAYHMNE
DHS COUNTY: 82-158-TAYLOR

INQUIRY DATE RAMGE: 07/05/2009 - 07/08/2009
GENDER: FEMALE
PROVIDER LOCK-IN: N
CASE NUMBER: X1428214A
WORKER LOAD NUMBER: 821817
CSHCS RESTRICTIONS: M

MHP PCP: I
BENEFIT PLANS:
BENEFIT PLAN ID BENEFIT PLAN TYPE PROVIDER 1D TRANSACTION DATE START DATE END DATE
MA-MC MAMAGED CARE 4318627 03/12/2009 07/08/2008 07/08/2008
MA FEE FOR SERVICE 03/M12/2009 07/08/2008 07/08/2008
<= Frev |'l.|"|ewing Page 1 ext == I'I E:l Eage Count SaveToxls
LEVEL OF CARE AUTHORIZATIONS:
LocC SOURCE PROVIDER ID' | NP1 | CHAMPS PROVIDER ID PATIENT PAY | TRAMNSACTION DATE | START DATE | END DATE
Fa F - &~ T &~ T & &~ Ead
07 - RECIPIENT ENROLLELD IN MEDICAID MANAGED CARE 4318627 4318627 0 03/M2/2008 07/08/2008 07/08/2008
== Frev |'l.|"|ewing Page 1 et == I'I E:l Eage Gount: SaveToxls

Page ID: poProvMedicaid{Member)

Environment: BZEPPROD {Buiks.

click blue hyperlink
for more information

. Time: 07 /062009 01:02:46 EDT



Path: Provider Portalf Member Eligibility Inguiry, Member Benefit Level/ Provider Summary
Member ID: 0012956184 Name: CORROGSY, OTIOGN

| Menu
Cloze
IPROVIDER INFORMATION SUMMARY:

SOURCE PROVIDER ID: 4318627 NPI: CHAMPS PROVIDER ID: 43186
PROVIDER NAME: MOLINA HEALTHCARE PROVIDER TYPE:
100 W BIG BEAVER RD STE

ADDRESS: 600
CITY: TROY STATE: M| ZIP: 48084
PHONE/CONTACT: 1111210292 SPECIALTY:

Page 10 pgProviderSummany| Member) Envirbnment; B2BPPROD {Build: R5-1,34) Server Time: BR/T0/2009 10:14:11 EDT




Additional Eligibility System Information

o Maximum date range of a single
inquiry allowed is 90 days

o Eligibility can be checked for up to 1
year

Example:
o July 22, 2008-October 22, 2008
o October 23, 2008-January 23, 2009
o January 24, 2009-April 24, 2009
o April 25, 2009-July, 22 2009
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Additional Eligibility Information

o Single Inquiry are Real-Time
transactions

o Batch Transactions are processed
overnight

Maximum batch of 99 beneficiary

inquiries

oCan only submit batch via 270
transaction through DEG

oResponse information will be
provided by CHAMPS (via 271
transaction)
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Additional Eligibility Information

o System database updates:
FFS Benefit Plans - nightly
CSHCS & MOMS - realtime
MIChild - nightly
Healthy Kids Dental — monthly
MHP Primary Care Physician - variable
TPL - realtime
Pending Eligibility ID’s — weekly

9/2/2010 41
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Prior Authorization
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9/2/2010

Prior Authorization

O

O

Private duty nursing services MUST be
ordered by a physician and authorized
Jngore services are provided by a RN or

Providers will have the ability to submit
for differing authorization periods

No longer restricted to monthly
authorizations

Authorization period will depend on
diagnosis and documentation
submitted

43



Prior Authorization

o Factors that affect the prior
authorization of PDN services include:
Available third party sources
Beneficiary/family choice
Beneficiaries medical needs and age

Knowledge and appropriate nursing skills
needed for the specific case

Understanding of the concept and delivery of
home care and proximity to appropriate
services and healthcare organizations in the
area

9/2/2010 44
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Prior Authorization (Current Process)

Program Review Case Management
Division (PA) Services
(form: MSA-0732)
o Children’s Waiver

o Medicaid Coverage o Habilitation
Supports Waiver

o MI Choice Waiver

45



PA Request List
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‘3 Select the Profile - Microsoft Internet Explorer

Welcome Outreach, Training.

Path: Provider Portal/ Individual Modification/ MyInbosx/ Provider Portal

CHAMPS

Community Health Autornated Medicaid Processing System

Select a Domain: |PDN Agency 1437267754 ==

Select a Profile: |pa Provider =6 |

Page ID: pgSwitchProfile{My Inbox) Environment: B2EPPROD (Build: RS-1.38) Server Time: 07/07/2009 03:11:31 EDT




'r"

Yrrrr

Provider

Links: [ =

Path: Provider Portal
MNPT: 1437267754 Hame: PDALP KHDOWKFDUH YHUYLFHY LQF

Menu

Provider Portal:

|Online Services: Welcome! Hide/Max
Provider Hide/Max
Admin Hide/Max g gy
Claims Hide/Max ;
Member Hide/llax
Prior Authorization Hide/Max
PA Inquire
PA Request List % . : .
Community Health Autormated Medicaid Processing System
My Reminders:
Filter By: | =
r Alert Type Alert Message Alert Date Due Date Read
Mo Records Found !

Page ID: pgProviderPortal{ Provider) Environment: B2BPPROD (Build: RS-1.38) Server Time: 07/07/2009 10:25:19 EDT




A Reguests - Microsoft Internet Explorer - |E||5|

= 4
|C|DSE|| Add Mew Request | h

PA Request List:
Filter By : | =1 | And | =l
Page View Beneficiary ID Tracking No. Status Org HPL Requestor ID Last Updated Request Date
& w Fa Fa & v e Fa - - &= v

HNo Records Found !

Click on Add New
Request to start
new PA

Page ID: PAReguestinfo{PA) Environment: B2EPPROD (Build: R5-1.38) Server Time: 07/07/2009 (3:18:37 EDT




PA Request - Requestor, Subscriber Information:

Request Date:

070712009

Requestor:

Requestor ID: | Requestor NPI: [1437257754

% Would you like to add additional identification or contact information? nNo (7 Yes
Subscriber:

Identification Code Qualifier: |MI-Member Identification Number = | = Identification Code: | =

Gender:l ‘I * DOB:
If patient's condition is accident related, enter date: |
If the onset of the Subscriber symptoms or illness is known and different than diagnosis date, enter date: |

Is patient's condition pregnancy related? &g es

Would you like to add additional Subscriber identification? & No (Cves | Show Detalls

Enter required
information and
click Next

—p [
Page ID: TransactionInfo{PA)




7} Welcome to MMIS - Microsoft Internet Explorer

PA Request - Diagnosis Information:

r Diagnosis Code Description Diagnosis Type From Date To Date

2w - - - -

Ho Records Found !

Click add to enter
Diagnosis information

|.ﬁ.u:lu:||| Delete ||Bau:k||Next|| Cancel || Cancel Request

Page 1D DisgnossInfolPA)




PA Request - Diagnosis Information:

r Diagnosis Code Description Diagnosis Type From Date To Date
No Records Found !
‘7 Welcome to MMIS - Microsoft Internet Explorer -0 x|
Code: I ®
Type: | = -
From Date: ID?ID?}?.DDE
To Date: ID?ID?}EDDE‘
Enter code —
and type and
click submit
|&] Done l_ l_ l_ ’_ ré_ @ Trusted sites 4
|add || Delete |[Back ||r-lt;|rxt |[ cancel || Cancel Request

Page ID: DiagnossInfolPA)



PA Request - Diagnosis Information:

r Diagnosis Code Description Diagnosis Type From Date To Date
LW i w aw iAW L
|- 2588 MY OHEURAL DISORDERS HEC BF-Diagnesis 07072008 0772009

== Frey |".l'iE'.|'v.'i|‘|g| Page 1 et == I'l l“::l Fage Count SaveToXLS

Diagnosis code
populates. Click Add to
add another code or
click Next to continue.

Vo

|,a.,.;|.;| || Delete ||Ba|:k ||Next || Cancel || Cancel Requew

Page ID: DisgnoskInfo{PA)




@%l

PA Request - Service Review Information:

Service From Date: ID?ID?IEEIEIS = Service To Date: IIZI?IE'IIEEIEIH =

Service Type: |Private Duty Nursing =] = Release of Information: | |
Request Category: | | Certification Type: [Tinital =] =
Facility Code Qualifier: |8-Place of Service Code x| = Previous Certification Identifier: I

Facility Code Value: | 12-Home vI *
Level of Service: | - Current Health Condition: | =l

Prognosis Code: | | Delay Reason Code: | |

Would you like to add more service information? Mo 7 Yes
Has Medical Necessity information been sent? Mo %Yes
Is patient's condition accident, employment or third party related? &'no ves

ﬂ IUse the Remarks field to provide details of the Service information
in case the requestor does not know the procedure codes,

Remarks:

[

Enter all required
information and click
Next

|Eia|:k ||Next || Cancel || Cancel Request |

Page 1D Servicelnfo{PA)




3 Welcome to MMIS - Microsoft Internet Explorer -2 =

Beneficiary ID: 0035433332 Beneficiary Name: SGZMKCY, CKTIKRR

E I Tracking No.: 1000000030 ﬂ
hd

PA Request - Service Provider Information:

I— Hame 1] NPI Provider Code Contact Name Communication Qualifier Communication Number

. A w A w . . aw &

No Records Found !

Click Add by ID to
enter Service Provider
information

| Add by ID || Delete ||Ba|:k ||Next || Cancel || Cancel Request

Page ID: ServiceProviderInfo{PA)




7} Welcome to MMIS - Microsoft Internet Explorer

Tracking No.: 1000000030
Beneficiary ID: 0035433852 Beneficiary Name: SGZMKCY, CKTIKRR

PA Request - Service Provider Information:

-

Hame ] HPI Provider Code Contact Name Communication Qualifier Communication Humber
Fa i v ol i w Fa Fa aw

No Records Found !

a Welcome to MMIS - Microsoft Internet Explorer ;IEIEI

]

Service Provider by ID:

Service Provider 1D: | Service Provider NPI: |

Provider Code: | =l

Service Provider Taxonomy Code: |

Requestor Remarks:

=

=
> [ ][ oz |

Enter required
information and
click Submit

Page 1D: ServiceProviderById{l

I_I_I_E|ﬂ Trusted sites 4

| AddbyID || Delete ||Back |Hext || Cancel || Cancel Request

@ Done

Page ID: ServiceProviderInfo{PA)




PA Request - Service Provider Information:

r Hame (0] HEl Provider Code Contact Hame Communication Qualifier Communication Humber
) A ow F FaE F Fa F
|_ DO SHGQD JHGHUDD KRV SLWDO 1417337578 TE-Telephone (212} 6851373

== Freyv |'l.ﬁewingPage1 WNesxt == |1 ::l Fage Count SaveToXLS

Click Next to

continue

| Add by ID || Delete ||Ba|:k ||Next || Cancel || Cancel Request |

Page 1D ServiceProviderInfo{PA)



i | Wd*:ume to MMIS - Microsoft Internet Explorer

Tracking No.: 1000000030
Beneficiary ID: 0035433882 Beneficiary Name: SGZMKCY, CKTIKRR

PA Request - Procedures Information:

L2 w aw - a T a“ i &~

r Procedure Code Code Qualifier Quantity Amount From Date To Date Status |

Mo Records Found !

Click Add to
enter Procedure
information

|J-5.|:I|:I || Delete ||Back ||Next || Cancel || Cancel Request |

Page ID: ProceduresInfo{PA)




) Welcome to MMIS - Microsoft Internet Explorer

Tracking No.:
Beneficiary ID:

PA Request - Procedures Inform

Procedure Cot
r

L

Page ID: ProceduesInfo{PA)

£} Welcome to MMIS - Microsoft Internet Explorer

Procedure Codes:

Service From Date: 01/01/2008

Service To Date: 01/31/2008 o

Code: ISF}‘I?_S =
From Date: ID'IID'IIEDDE =

IProviders Associations:

Service Provider: | 1417997573 vl *

Modifiers:

Modifier 1: |
Modifier 3: |

Quantity and Amount:

Quantity: I

Code Qualifier: IBO-HCF'CS Procedure Code

Status

Nursing care ﬂ
in home RN
Description:

[

To Date: ID'I (3172003 *

Complete
required and any
Modifier 2: additional
Modifier 4: information and
click Submit

Amount: |

Remarks:

Page ID: ProcedueDetailsPA)

-

j Cancel Request
|

| Change Service Date || Submit || Cancel | %




% Welcome to MMIS - Microsoft Internet Explorer

E Tracking No.: 1000000525 ﬂ

Beneficiary ID: 0035433332 Beneficiary Name: ||| G

FPA Request - Procedures Information:

r Procedure Code Code Qualifier Quantity Amount From Date To Date Status
Fe-J F Fa Fa a - -
|_ 59123 BO-HCPCS Procedure Code 01/04/2009 01/31/2009 Requested

<< Frev |'l.|"lewing Page 1 Mext== I'] ::l Fage Count SaveToXLS

Click Next to

continue with PA

|.ﬁ.|:|d|| Delete ||Eia|:k||Next|| Cancel || Cancel Regquest |

Page ID: ProceduresInfo{PA)




7} Welcome to MMIS - Microsoft Internet Explorer

Tracking No.: 1000000525

Beneficiary ID: 0035433332 Beneficiary Name: MATHEWS, WENDELL

-18| x|

PA Request - Request Navigator:

Would you like to add additional patient condition information? [”

% Are you sending additional service information? [~
Are you requesting home oxygen therapy? [

Does the patient require non-emergency ambulance transport certification? [~
Do the services requested have a specific pattern of delivery or usage? [”

Are you requesting certification for admission? ™

Are you requesting approval of spinal manipulation services? [”

Are you requesting home health care, private duty nursing, or services by a nurses agency? ¥ ‘_

Check the box that
pertains to PDN
providers and click
Next

|Ba|:k ||Next || Cancel || Cancel Request

Page ID: RequestSttnlMavigator PA)




*} Welcome to MMIS - Microsoft Internet Explorer

Tracking No.: 1000000525
Beneficiary ID: 0035433332 Beneficiary Name: MATHEWS, WENDELL

PA Request - Home Health Care Information:

IUze when requesting certification for Home Health Care, private duty nursing, or services by a nursing agency
Prognosis Code: |4-Good ==

Home Health Start Date: W *

Home Health Certification From Date: I— Home Health Certification To Date: I—
Skilled Nursing Facility Indicator: [iaie =] =
lMedicare Coverage Indicator: Im *
Certification Type: *

Related Surgery Date: I—
Product/Service Code Qualifier: I—;l

Product/Service Code: I—

Physician Order Date: I—

Last Visit Date: I—

Physician Contact Date: I—
Last Admission From Date: I— Last Admission To Date: I—

Patient Location Code: | |

Complete required
information and
click Next

|Ba|:k ||Next || Cancel || Cancel Request

| | RequestMay |

Page ID: HomeHealthCarelnfo{PA)



7} Welcome to MMIS - Microsoft Internet Bxplorer

Prior Authorization was submitted to State for review on 07/08/2009.
Tracking No.: 1000000523
Requestor Transaction Set Control Humber: 1

Submitter Transaction Identifier: 1000000523

i

Click Finish to

Exit PA

Page 100 Acknowledgelnfo{PA)




7} PA Reauests - Microsoft Internet Explorer

|CIDSE || Add Mew Regquest

PA Request List:
Filter By : | = And | = |
Page View Beneficiary ID Tracking No. Status Org HPl Requestor ID Last Updated Request Date
aw avw avw aw aw aw aw aw aw
@ 0035483882 1000000525 Requested FA - DEFAULT 1558365041 070872008 07/0872008
=L Cray |'ﬁ'1Ehdﬂg-'Ffage 1l lemies I] I31:| Pegs Count SaveTokLS

Page 1D PAReguestinfolPA)

Enveonment: UAT R4 (Bukd: RS-1.37)

Secver Time: 07082009 03:19:50 EDT
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PA Inquire
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a Welcome to MMIS - M lcrusuft Internet Explorer

Goroes | o G o | e | | | R | e

Welcume Testuser, Provider. You have logged-in with domain and CHAMPS Full Access profile. Links: et

Path: Provider Portalf Prior Autharization) Provider Portal

NPL: —

Provider Portal:

nline Services: Welcome! Hide/Max

Provider Hide/Max
Initiate Hew Enrollment

lManage Provider Information

Track Application

Admin Hide/Max '
Archived Documents i ¢
Claims Hide/Max -I

Submit Institutional '.

Claim Inguiry . . .
Submit Dental _Community Health Automated Medicaid Processing System
Submit Professional

Member Hide/Max
Eligibility Inquiry

Prior Authorization Hide/Max My Reminders:
PA Inquire Filter By: | =l |

PA Request List r Alert Type Alert Message Alert Date

aw aw 2w

Mo Records Found !

Page ID: poProviderPortal Provider) Environment: UAT_F4 (Build: RS-1.37) Server Time: 07/08/2009 12:0<:14 EDT




a Welcome to MMIS - l1|cr050ﬂ: Internet Explorer

ool | | k| o | | | | Gy () i

'Wek:nme Testuser, Provider. You have logged-in with domain and CHAMPS Full Access profie. Links:

Path: Provider Portal/ P4 Inguire

PA Inquire:

Tracking No.: || # “

Enter PA tracking
number and click
Submit

Page ID: PAInquire{PA) Environment: UAT_F4 (Build: R5-1.37) Server Time: 07/08/2009 01:16:58 EDT




a Welcome to MMIS - Hic:rosufl: Internet Explorer

-domain and CHAMPS Full Access profile. Links:

Close

PA Utilization:

Tracking No.: 1000000523 Authorization Status: R‘eiuested
Beneficiary [D: 0031320888 Beneficiary Name:

Service: Private Duty Mursing Organization: PA - DEFAULT
Request Date: 7/5/2009 Last Updated Date: 7/3/2009
Service Start Date: 1/1/2009 Service End Date: 1/31/2009
Requestor NPI: 1437267754 Requestor Name: ]
Requestor 1D: rce of Request: DDE-278 Provider

Line# | Servicing Prov NP1 Servicing Prov ID | Code | Mod1 | Modf , Reqst Units Reqst 5 Amou Auth Units @ Auth § Amount From Date To Date Status
o F Fa F F - &~ - o &~ T &~ T i

1 1417997578 0532 a 0.00f04/01/20089 01/31/2009 JRequested

2 1417997578 59124 2000 2000 n.oofov/01:2008  [01/21/2009 |Requested

=< Prey, |'I.ﬁewir1g Page 1 Nesxt == I1 E:l Fage Gount SaveToXxLS

Page ID: PAInguireRes{PA] Environment: UAT R4 (Build: R5-1.37) Server Time: 07)08/200% 01:17:43 EDT




Additional PA System Information

o Submit PA through CHAMPS or by current
process (review division or case management)

o A letter will be sent detailing outcome of PA and
an electronic version will be stored on the
provider portal screen under Admin

o Examples of Letters

Approval, Denial, No Action, Returned,
etc..

o Letter will include

Resolution, procedure code,
authorization dates, units, etc.
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Additional PA System Information

o Cannot bill until status is Approved

o Cancel button will take you out of
your PA

o Cancel Request button will cancel
the request for the PA and change
to status to cancelled

o Provider must keep the PA letter
for PDN services in the
beneficiary’s record
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Billing
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MI AuthentiCare

o The contract between the Medicaid
Program and First Data Government
Solutions (FDGS) will expire on
September 30, 2009. Effective
October 1, 2009, Medicaid will no
longer use MI AuthentiCare to
process PDN claims.
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MI AuthentiCare

What does this mean?

o Effective for dates of service on and after
September 21, 2009 PDN services must be

billed directly to Medicaid

Independent RNs and LPNs: must bill according
to the CMS-1500 or 837 Professional claim
formats.
o There will no longer be an automatic record
of the PDN hours worked, a more detailed
service log will now be required
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Service Log

Requirements:
o Must be beneficiary specific

Beneficiaries name and birth date
located in the header portion of the
document

o In cases where the nurse is caring for
two or more beneficiaries in a home,
a separate service log for each
beneficiary must be maintained
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Service Log

(name RN/LPN)

Date of Start Stop Unit Nurse Parent/Caregiver
Name Service Time Time g* Signature & Signature & Date
Date
06/04/09 | 8:03am | 12:01pm | 16
(name RN/LPN)
06/04/09 | 12:30am | 4:45pm 19
(name RN/LPN)
06/05/09 | 8:00am | 4:03pm 32
(name RN/LPN)
06/06/09 | 8:00am | 1:00pm | 20

*Refer to the Billing and Reimbursement for Professonal Providers Chapter, Section 6.15.C. Payment in 15 minute

Increments.

The Date of the nurse's signature must be the same as the date of service. The
date of the parent/caregive signature should be within one week of the date of

service.

9/2/2010
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Timekeeping

Private duty nursing is paid in 15-minute increments. In
the event an increment of service is less than 15
minutes, the following rule applies:

Duration of Units Billed
Service
Less than 8 0
minutes
8-15 minutes 1 %

Example: 53 minutes of service = 4 units
42.5 minutes of service = 3 units

9/2/2010
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Billing Codes

o HCPCS Codes

S9123: Nursing care, in the home; by
registered nurse, per hour

S9124: Nursing care, in the home; by
licensed practical nurse, per hour

o Modifier TT

Description: Individualized service provided
to more than one patient in same setting

Special Instructions: Use this modifier with
procedure codes 59123 and S9124 when
private duty nursing services are being
tp_rovided to more than one beneficiary at one
ime.
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Exceptional Cases

o For ratios of more than 2 patients

per nurse, t
contact the

ne provider must
Program Review

Division or t

ne patient’s case

manager if services are covered

under a Wai

ver
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Holidays (Additional Reimbursement)

o New Year’s Day

o Easter

o Memorial Day

o 4th of July

o Labor Day

o Thanksgiving Day
o Christmas

*Note: A holiday begins at 12:00 am and
ends at 12:00 midnight of that day

79



Other Insurance

o It is the responsibility of the family,
private duty nursing agency, RN or
LPN to assess, investigate and
exhaust all commercial insurance for

the beneficiary prior to billing
Medicaid

o CHAMPS will NO longer bypass edits
Example: BCBS

9/2/2010 80



Claim Corrections

o Private Duty Nurses will no longer
be restricted to 14 calendar days
from date of service to submit a
correction

MDCH billing limitation rules apply

o Refer to the General Information for
Providers Chapter, Section 10.3. Billing
Limitation of the Medicaid Provider Manual
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Claims
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Billing Requirements

o Report:
Place of Service: Indicate Home

Service Dates: Each date of service must be on
separate service lines

Hours/Units: Each service line must have
number of units of care in the Days or Units
item for D.O.S.

Prior Authorization: Must be recorded

Billable Units: total must not exceed the total
authorized *(Hours, not increments receive
authorization

Note: Claims should not be submitted until
service log has been completed
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Professional Claims

Independent PDN’s will have 3 options to
Submit PDN claims to MDCH:

1. Electronic HIPAA compliant 837 uploads
to our Data Exchange Gateway (DEG)

2. MDCH approved Billing Agent

3. Direct Data Entry (DDE)
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Electronic Billing (837 files)

o Billing NPI information-Loop 2010AA,
NM109

Individual/Rendering NPI information-
Loop 2310B

Referring NPI (Ordering Physician)
information— Loop 2310A

Prior Authorization- Loop 2300, REF,
Qualifier G1

85



Common Reason Codes
(CAS Codes)

1 = Deductible Amount

2 = Coinsurance Amount

3 = Co-pay

45 = Contractual amount

o 96 = Non-covered [~ 7

ICAS Codes/Other Insurance Information ‘

C h a r-g eS Payor Line Group Cd Reason Cd Amount/Date Quantity

Lt b jeo | |s.14

O
O
O
O

2t 1 jco oo |t21408

23 TR PO O [20.00

s [ I
Complete list: e ~w e

WWW.Wpc.edi.com/codes

|
I
30t ft | Jeo | o [49.86 |
I
I
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Electronic Remittance Advice - 835

o 835 submitted to requested billing agent through
Data Exchange Gateway (DEG)

o First time designations must be done in CHAMPS.
The 835 is sent only ONCE per Tax ID
o Change Request form may be found at

www.michigan.gov/tradingpartners >> Policy and
Forms

835/277U Change Request Form

o Provider WILL continue to receive paper RA’s as
well as the 835

o Note: When CHAMPS is live, paper RA will
discontinue unless provider has designated a RA
address
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Electronic Billing/Billing Agents

o Information found at:
www.michigan.gov/tradingpartners

o Companion Guides
o B2B Testing Information
o Approved Billing Agents (Vendor)

o Send all Electronic Billing questions
to AutomatedBilling@michigan.gov

88



Direct Data Entry CHAMPS
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Claims

The new Claims sub-system will
allow providers to:

o Submit claims through the DDE tool

o Inquire on claims (3 years of data)

o Adjust (Replace) claims

o Void Claims

o Receive Electronic Remittance Advices
o Upload HIPAA compliant files
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A Select the Profile - Microsoft Internet Explorer | =|0O] %
NS UBCenter

. Community Health Autornated Medicaid Processing System

Select a Domain: | us center 1234567830 & +

Select a Profile: [provider B ﬁ’@/




@A Welcome to MMIS - Microsoft Internet Fxnlorer 1 -|0] x|

a : n — ; P.
Welcom TN NTEVER =GRt UB Center 1234567890 domain and Provider profile, 0 e —Select- j

2l

Menwu k

Provider Portal:

Path: Provider Portal
NPL: 1234567880 Mame: _ UBCenter

nline Services: Welcome! Hide/Max

Provider Hide/Max
Initiate New Enroliment _h___,_ﬁi- ey

Manage Provider Information
.:- .f
.Ill!il ,'l.

Track Application
\ Community Health Automated Medicaid Processing System

Admin Hide/Max

Claims Hide/Max
Submit Institutional

Submit Dental

Submit Professional

Member Hide/Max
Eligibility Inquiry
Prior Authorization Hide/Max My Reminders:
Filter By: | = !
= Alert Type Alert Message Alert Date Due Date Read

A4 T AT AT F F

fo Records Found !




A ‘-?-.uh Menus - Mltl nsnft Intemet Explnrer

Claims

(XN =T o have logged-in with QM0 IR S PR A EE I dormain and Provider profie, i s —Select—

gﬁ Path: Provider Portal

| e
Close
. SE e 0N
" Claim Submission
Manage >laims .Manage Claims
Inquire Claims .lnquire Claims
RA List .RA List
HIFAA .Tn Manage HIPAA transactions




2 ‘iuh Menus - Microsoft Internet Explorer

- -r——?-a——?-—'r— v ?"— ?"— A et ?" ?"

Claims

m You have logged-n with gk R Lo oL il domain and Provider profile, Links: -Select-

Path: Provider Portal

|

i Menu ;

Close

hAnes an t']ntmn

ubmit Professional Submit Professional

Submit Inst'rtulic-nal ‘Submit Institutional
Submit Dental Submit Dental
Search Template search Template




@Eﬂﬁ " Inbex | Admin | Provider| " Reference | member | oL | B3t 17 b 17 contract/m

AT A S oU have logged-in with T s e A G oG B domain and Provider profile, Links: —Select- et
Path: Provider Portalf Submit Professional Claim

| Menu [

|C1cnse || Submit Claim || Save as Template || Reset |
Professional Claim: 4
Mote: Asterisks (*) denote required fields. Billing Instructions

Basic Claim Info
Billing Provider | Pay-To Provider | Beneficiary | Claim /| Service

PROVIDER INFORMATION

BILLING PROVIDER INFORMATION

Frovider ID: |1m1 * Type: I MNP vl = Taxonomy Code: |

9 I= the Billing Provider also the Pay-To Provider? *ves 1 No
9 1s the Billing Provider or Pay-To Provider also the Rendering Provider? " vez O No
9 Is this service the result of a referral? T yas % Ng
Top
BENEFICIARY INFORMATION
BENEFICIARY ]
Beneficiary ID: | *
Last Mame: | * First Name:l = MI: I Suffix: I
_mm dd  yyyy .
Date of Birth: I I I * (Gender: | =r| a
Onset of Current mm__ dd Yy Similar Iiness/symptom mm_ dd Yy
Iliness/symptom Date: I I I Date: I I
€ Does the beneficiary have insurance other than Medicaid? T ves & No
Top

CLAIM INFORMATION

RELEVANT DATES

. _ . : . Server Time: 12/17/2008 11:09;
Page ID¢ pgSubmitProfClaim{Claims] Environment: UAT R4 [Build: R5-1.9) E;_? = R LR L S



EWelcnme to MMIS - Mlcrnsuft Internet Explorer b _ =i

Welcome@l =S8 You have logged-n with Provider Test 0000000001 domain and Provider profile, e Select— ﬂ

| Menu ]

Path: Provider Portal/ Submit Professional Claim

|Cluse || Submit Claim || Save as Template || Reset |

9 Does the beneficiary have insurance other than Medicaid?

OTHER INSURANCE INFORMATION
Other Subscriber Information

Payer Responsibility Code: | vl =
Payer ID Number: | * Subscriber Member 10: |

Subscriber Last Name: | First Name: | MI: | Suffix: I
i mm  dd YyyY :
Date of Birth: | | I Gender: il
Insured's Group or Policy I_ o Beneficiary's | j u
Number: Relationship:
: - . , Total COB Payer Paid I— -
Claim Filing Indicator : | ﬂ i $ Add Another

Top

CLAIM INFORMATION

RELEVANT DATES
PRIOR AUTHORIZATION/CLIA

CLAIM NOTE
9 I= this claim accident related? Cves ' No

9 Does this claim have backup dn-:umenteit!mi? T vae % Ng

CLATM DATA




Microsoft Internet Explorer

| Menu b

Path: Provider Portal/ Submit Professional Claim

domain and Provider profie.

Iy o —oelect—-

|Close|| Submit Claim || Save as Template ||F'.eset|

CLAIM INFORMATION

RELEVANT DATES

PRIOR AUTHORIZATION,CLIA
CLAIM NOTE
9 1= this claim accident related?

9 Cioes this claim have backup documentation?

CLAIM DATA
Fatient Account Mo.: |

Medicaid Deductible Amount: $|

CYes ¥ No

Diagnosis Codes:  1: | * 2 |

BASIC LINE ITEM INFORMATION

BASIC SERVICE LINE ITEMS

Service Date From: | | |

“ves 1 No
= 4:
mm  dd YYYY mm dd Ay
+ Ta: | | | -
EMG : I w.-'l *

Place of Service: I *
Submitted Charges: $| *
Units/Quantity: I =

Procedure Code:

EFSDT/Family Flanning: I

Madifiers: 1:

Diagnasis Pointers: 1. | 'r,| * Js




“ Welcome to MMIS - Microsoft Internet Explorer _ =10] x|

You have logged-in with i st 000000001 domain and Provider profie, j

Menu d

Path: Provider Portal/ Submit Professional Claim

|CIUSE || Submit Claim || Save as Template || Reset |
BASIC LINE ITEM INFORMATION ;I
BASIC SERVICE LINE ITEMS
) mm  dd YYYY mm dd YYYY
Service Date From: | 10 | 7% | 2008 * Ta: | 10 | 7% |IﬂlﬂE A

Flace of Service: IT * EMG : I NO ..;-l 3
Procedure Code: IT ¥ Modifiers: 1 I— | :

Submitted Charges: $| 135.00 * Diagnesis Pointers: 1. Iﬁ x 2. | j 3. | j i | j
Units/Quantity: I'i— #*

EPSDT/Family Flanning: I ﬂ

Rendering Provider 10

(If different from | Type: | v-| Tawxonomy Code: |
header)
Mational Drug Code: I Quantity: I v j Add Another

Add Service Line Item Update Service Line Ttem |

Previously Entered Line Item Information
Click a Line No. below to view/update that Line Item - :
Tt Total Submitted Charges: $0.00
Click on Insurance Info to enter each Line's Insurance
Information.
L Service Sirpirae :
tne  Dates Proc. Coada oo i Submitted Charges  Units

From To i 2 3 4 1 2 3 4

Top =




A Welcome to MMIS - Microsoft Internet Explorer

Welcome =8 ou have logged-in wi

L

| Menu b

et QOO0

Path: Provider Portal/ Submit Professional Claim/ Search Templates/ Submit Professional Claim

T

TRl [ s |

omain and Provider profile.

Iy o —oelect—-

Close || SubmitClaim | | Reset |

BASIC SERVICE LINE ITEMS
mm dd YYYY

Service Date From: I I I & To:
Place of Service: | ¥ EMG :
Procedure Code: | * Modifiers:

Submitted Charges:
Units/Quantity:

|—=

EPSDT/Family Flanning: | j

Rendering Provider 1D: I—

Type:
header)

Diagnosis Pointers: 4. | -irl P

L: I— 21

(%]
L+

I '.r'l Taxanomy Code: I

(If different from
MNational Drug Code: | Quantity: | Units: I

j Add Another

| | Update Service Line Ttem |

| Add Service Line Item

Previously Entered Line Item Information

Click a Line No. below to view/update that Line Item
Information.

Click on Insurance Info to enter each Line's Insurance

Information.

No  From To Code 41 2 3 4 1 2 3 4
1 10/26/2008 10/26/2008 99222 1

Total Submitted Charges: $135.00

Insurance Info

Top »




A Welcome to MMIS - Microsoft Internet Explorer

B T ¥ 3 |

rovide R 1 |

Welcome STTTVIINUTINEEENNI. 1ou 2 v: logged-n with N |crrizin and Provider profie. i, [Eele 0

Path: Provider Portal/ Search Templates/ Submit Institutional Claim/ Search Templates/ Submit Institutional Claim/ Submit
* Claim Insurance Info

|r'-'1enu b

|Eln5E || Basic Claim Form || Reset |

Institutional Claim:

MNote: astensks (*) denote reguired fields. Billing Instructions

INSURANCE INFORMATION

To save the information, Click 'Basic Claim Form' button.

9 Does the Beneficiary have ;ll."bsurame other than Medicaid? " No

OTHER INSURANCE INFORMATION
1. Service Line Other Payer Information

Primary Fayer Responsibility: | ;I * Amount Paid: $ | ks
$ . .
1. Reaszon Code: I Amount: I— Adjustment Quantity: | Add Another Reason Code

2. Reason Code: | Amount: |$— Adjustment Quantity: |

Add Another Payer




'3 Welcnme to MMIS - Microsoft Internet Explorer | L I =E

Welcomeﬁéa."r'nu have logged4n with Proyider Test 000000000 domain and Provider profile. e - Select-

Menu _)\

E ' Gave as Template ||Reset|
.

Professionar®e 2
MNote: Asterisks (*) denote required fields. Billing Instructons

Basic Claim Info — BT O S | x
Billing Provider | Pay-To Provider - | Banefici — e
PROVIDER INFORMATION

BILLING PROVIDER INFORMATION

i I S bmitted Professional Claim  Details?
@ Is the Billing Provider also the Pay-To TCN: 210901600000001000
9 Is the Billing Provider or Pay-To Provi Bl"lng Provider ID: 0000000001

€ Is this service the result of a referral? B“"ng Provider Name: Provider Test

Path: Provider Portal/ Submit Professional Claim/ Search Templates/ Submit Professional Claim/ Provider Portal/ Search
* Templates/ Submit Professional Claim

Beneficiary ID: 1111111111 =
BENEFICIARY INFORMATIC Beneficiary Name: Beneficiary, Test
BENEFICIARY Date of Service: 10/26/2008

Sesnelicbary 4] -| Total Claim Charge: $135.00
tast Name:: | - |Total Number of Lines: 1 /

¢ Birth: mm dd YYYY 4 ._
DateofBit: [T &) one |_|_|_|_ﬁ§ ﬂTrustedmtes

NEEL O urrent FTYITY dd Fryy almilar lliness =y ymptom:

II[:IFIIrEs: ::l:ﬁp tom Date: | | | Datel : i | | |

&€ Does the beneficiary have insurance other than Medicaid? " ves & No i
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——— —— Y W Ve e Ve e P We—
@m < B | Admin | Provider( ¢ .| Reference | Member | TPL | _"2F | PA | Contract/

Provider Test You have logged-in with

domain and Provider profile. e —-Select-

Irﬂenu k

Choose an Option:

Claim Submission Claim Submission

Manage Claims Manage Claims

Inquire Claims Inquire Claims

RA List RA List

HIPAA To Manage HIPAA transactions
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| Menu 3

Path: Provider Portal

Lirks: —Select--

Choose an Option:

i Inquire Claims - Provider
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—Select—-

Welmmem You have logged-in l.rluit'h Linkes: j
Path: Provider Portalf Inquire Claims
Menu »
Inquire Claim:
Filter By : [sencficary 0 2 B IR EEEERRET | And | =1 And | |
[ WithStatus| =]
TCN From To Date Procedure | Submitted | Claim | Approved | Paid | Denial |Beneficiary
[ : Date e Codes Charges |Status| Amount | Date | Reasons ID
A ¥ o A ¥ AW i w i w Aw A Vv
12/2007 |01/18/2008|S0215 $19.32|Paid $19.32 1141111111
[ 0T U]01/25/2008 |02/08/2008{ 50215 $16.10|Paid $16.10 1111111114
[~ [200812463148400(02/01/2008 |02/22/2008{A0100, $0215 $28.73|Paid $28.73 SR EELERELTE
I~ |200812463148500(02/26/2008 |02/26/2008)50215 $2.07|Paid $2.07 1111111111
I~ |200812463159500{01/09/2008 |01/09/2008(99402 $110.00Paid $88.05 111
[~ |200812463162200(02/13/2008 |02/13/2008{99402 $110.00|Paid $88.05 © 41111411
I |200812958453400{11/05/2007 |11/05/2007|H2000, T1023 $140.00{Paid $107.69 1141141111
™ |200814255122100{03/12/2008 |04/02/2008)50215 $3.68! DENIED $0.00 N149 1111111111

Pt = T p
=L - AEE LAUUTT

| SeveToXLS |




TON: Fis= Claim Type: J - Professional
Original TCN: Adjustment Source:
No Of Lines: 6 Medicare: Y
Related Cause: || .
Beneficiary ID: | - Last Name: |
Gender: | Femas - DOB: !
*atient Account Number: [ :
Billing Provider ID: Type: [~ 5| Pay To Provider ID: | Type: =3
Rendering Provider ID: | Type: [+ = °* Referring Provider ID: [ Type: 72
Auth #: | Auth #:
Diagnosis Codes: 1:[ ' 2] 3 [= 4:[= -H| 6 [H| 8:]
> Submitted Charges: | Billed Amount:
WarrantEFT Number: RA Number:

First Name: |
Age:

CLIA Number: |

Approved Amount; |
RA Payment Date: |
L]

{ Corcel




Manage Claims
(Adjust Claims)
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Choose an Option:

Claim Submission

Manage Claims

Inquire Claims
RA List

HIPAA

Claim Submission
.Manage Claims
.}nquire Claims

RA List

To Manage HIPAA fransactions
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| Menu

Adjust Claims:

Path: Provider Portal{ Submit Professional Claim
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7] Header TOIE: 200308851340100 =
Benehiciary 1i: Hame: i ﬂ
Show: [—=aio— -
AT ments List
Header Detalls: Cl Ervancanent Arour
TCN: Jromoweiza Claim Type: J - Professional s ;ﬁ%r:j:: —
Original TCN: [ Adjustment Source: Clalm $eeseccases
No Of Lines: 2 Medicare: Y ComM.. oo s W amen
Related Cause: I‘J "I
Beneficiary ID: % Last Mame: | First Name: |
Gender: [M-Male =] * DOB: [o=== * Age: |
Patient Account Number: [P '
Billing Provider ID: | Type: [~ 5 | Pay To Provider ID: E Type: | -]
Rendering Provider ID: F * Type: [# =" Referring Provider ID: [ Type: [ =
Auth #: [ Auth #: | CLIA Number:
Diagnosis Codes: 1: [==  * 2] 3:] 4: 5: 6:] 7: 8:1
Submitted Charges: " =% Billed Amount: | ] Approved Amount: [~

Warrant/EF T Number: | RA Number: | RA Payment Date: [
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Header TCH: 410900700000137000 ]
Beneficiary ID: 1111111111 Name: Beneficiary ' ﬂ
= o
Adjust Claim:
Please enter the following information:
Adjustment Source: |PIA-Provider Inifiated AD ~| <
=
Comment:
B
!"{r—
Jeorcel
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| Menu

Adjust Claims:

Path: Provider Portal{ Submit Professional Claim
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A Welcome to MMIS - Microsoft Internet Explorer

Header Details:

TCN: ootz |
Original TCN: [
No Of Lines: 2
Related Cause: |'~1-: -]

L2

Beneficiary ID: |

Gender: [M-Male =] *
Patient Account Number: [f& 5 2

Billing Provider ID: | Type: [+ &

Claim Type: J - Professional
Adjustment Source:
Medicare: Y

Last Name:[ —
DOB: [e=w== *

Pay To Provider ID: [ Type: [ H

Rendering Provider ID: [ * Type: [# =" Referring Provider ID: [ Type: [ =1
Auth #: | Auth #: |
Diagnosis Codes: 1: == * 2i] 3 3t 6: 7] 8:]

Submitted Charges: " =5
WarrantEFT Number: [

Billed Amount: [
RA Number:|

Oither Payers [nformaton
Claim Srestec couees
Garais Lne Ll
com Stuasonal Information

First Name: |

Age:[

CLIA Number: [

Approved Amount: [~
RA Payment Date:[
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Header TC: 2008075298520 -]

Joid Claim:

Please enter the following information:
Void Source: |PV-Provider Initiated VO ~| -

Comment:

Sl

-
=
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Claims Additional Information

o Providers can only inquire on claims
submitted by the Billing NPI logged
into the system

o CRN (Claim Reference Number) is now
referred to as TCN (Transaction Control
Number)

o MDCH Edits and Explanation Codes will no
longer be used, providers must refer to
the HIPAA Reason and Remark Codes

119



Resources
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Third Party Liability (TPL)

o To correct or update Other Insurance (OI)
information on the TPL file, submit
documentation to:

Fax (517) 346-9817
Email: TPL Health@michigan.gov

o Make sure to include:

Subject Line: “OI”

DOS, Beneficiary ID, Contract/Policy
number, Termination Date, etc.

o An EOB from the other carrier is the
preferred documentation.

9/2/2010 121



CHAMPS: Resources

o WwWWw.michigan.gov/mdch
>>CHAMPS

o CHAMPS Help Line
1-888-643-2408
CHAMPS@michigan.gov

Enter subsystem in subject of email
(e.g., Claims, PA, PE, etc...)

9/2/2010
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Medicaid Website

o www.michigan.gov/mdch
o Provider Specific Info (Rates)
o Provider Manual
o Provider Tips
o Biller B Ware
o CHAMPS

9/2/2010 123
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